DESIGNATION OF AGENT
TO RECEIVE NOTIFICATION OF CLAIMED INFRINGEMENT

ice Provider: , o=
Full Legal Name of Service Provider: CAPP/USA, Inc. i R E@E g%{f " @
Alternative Name(s) of Service Provider: N/A AUG 15 2000
(including all names under which the - )
service provider is doing business) COPYRIG!.ET 0 FHCE
Address of Service Provider: CAPP/USA, Inc. e
P.O. Box 127

Clifton Heights, PA 19018

Name of Agent Designated to Receive
Notification of Claimed Infringement: = Mr. Steve Yudis

Full Address of Designated Agent to
which Notification should be sent: 201 Marple Avenue
Clifton Heights, PA 19018
Telephone Number of Designated Agent: 610-394-1169
Facsimile of Designated Agent: 610-394-1110
Email Address of Designated Agent: cappusa@voicenst ~~m
Signature of Officer or Representative of the Designated Seovice Provider?
DATE: August 9, 2000 SIGNATURE. - o —

Ric. ..LdP Glll: o _ o
Representative o£€APP/UZA; Inc.




